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NATIONAL INSURANCE ACTS. 


NEW DRAFT REGULATIONS. 


(A) Tae QuEsTION OF OVER-PRESCRIBING. 

since the appearance of the leading article on the above 
subject in our issue of September 26th we have received 
some correspondence in which certain points of consider- 
able importance are raised. With these we propose to 
deal in order not only to try to satisfy our correspondents, 
but also to emphasize the importance which we think the 
profession should attach to this subject. 

One correspondent asks that it should be stated pre- 
cisely how the opinion that 2s, or even ls. 6d., per head 
per year was a sufficient figure for drugs and appliances 
was arrived at. He goes on to adduce his own experience, 
which is that of one having a panel of 1,200; about 70 per 
cent. of these consult him. His average prescription 
“ works out at about 8d. and totals out per year at about 
3s. 6d. per head; perhaps a little more.” That is, his 
prescription rate per patient is a little over 5 and the rate 
per insured person is 3}. On reference to Appendix I of 
the important Memorandum of the Scottish Commission 
on the question (page 195) it will be found that throughout 
the whole of Scotland—and we do not know that the cir- 
cumstances there differ materially from those of England 
and Wales—the average number of prescriptions per insured 
person during 1913 was 1.97 in the counties and 2.35 in the 
burghs, and that in only twoof the latter was the number 
of prescriptions per insured person more than 3. We 
cannot believe that in the areas where the doctors contrived 
to limit their prescriptions {as they did for example in 
Edinburgh, Falkirk and Perth) to less than 2 per insured 
person per annum, the insured persons were less efficiently 
treated than iv the areas where more drugs were given. 
This really answers the questicn as to how the opinion 
was reached that 2s. or even ls. 6d. is sufficient to cover 
the average cost of drugs per insured person. The 
evidence furnished by the Scottish Commissioners’ figures 
and by the statement of the English Commissioners that 
they are in possession of similar figures seems sufficiently 
decisive on this point. When we find, for example, that in 
26 Scottish counties the expenditure on drugs per insured 
person for 1913 was 1s. 6d. or less, and none exceeded the 
2s. limtt; that in the 25 butghs the majority did not exceed 
is. 6d. and oniy two exceeded the 2s.; that in 37 English 
counties 16 out of 37 provided their drugs at 1s. 6d. or less, 
the impartial observer is driven to one of two conclusions: 
Either the doctors in all the areas below the 2s. rate 
(many of which had not, so far as can be ascertained, any 
lower sickness incidence than the more expensive areas) 
have deprived their patients of drugs or appliances which 
they ought to have had; or the doctors in the more 
expensive areas have prescribed with a freedom which 
seems to require explanation. It was with the hope that 
some explanation might be found in the special circum- 
stances of some of the more expensive areas that we 
urged Panel Committees to make full use of their powers 
of inquiry into this subject. We prefer to accept the 
explanation of extravagant prescribing in the expensive 
nveas because the alternative would cast a slur on a great 
body of the profession. After careful inquiries in many 
quarters we are unable to find the slightest grounds for be- 
ligving that in those areas where the drugs and appliances 
have cost less than 2s. per head, the patients have been 
deprived of the remedies they have a right to expect. 


But our belief that extravagance is at any rate one of 
the causes in the more expensive areas is borne out over 
and over again by the investigations of Panel Com- 
mittees. Many appeals by these committees to their 
constituents have been published, in which the latter have 
been told that the committees have convinced themselves 
by inquiry that, among a small section of the panel, medi- 
cines and appliances have been ordered unnecessarily, or, 
more often, that medicines have been ordered in quite un- 
necessarily expensive forms. In arecent reportof a Panel 
Committee in a large industrial area it is pointed out that 
unnecessary expense has been caused by (a) multiple 
prescriptions; (%) ordering malt and cod-liver oil in 
excessive quantities; (c) ordering medicines in small 
supplies with large doses; and (d) (and most impor- 
tant of all) ordering articles with proprietary names 
and fancy prices, when identically the same thing 
is available at probably less than half the price. These 
and similar statements are made by committees of medical 
practitioners—men who would, we may be sure, much 
rather find that the large cost of drugs and appliances was 
due to a really genuine need for them. When the reports 
of Panel Committees are compared with the statements 
made in the reports of the English and Scottish Commis- 
sions, one is bound to admit that there is need for the 
strictest inquiry and for the use of the disciplinary powers 
of the Panel Committees in some cases. Our correspondent 
suggests that as the demand for drugs and appliances 
“ rests with the people,” it might be arranged that patients 
could get a limited number of prescriptions in e year free, 
and after that pay for any others required. We demur 
entirely to the statement that the demand rests “ with 
the people.” The doctor has and must firmly retain the 
sole right of saying whether a patient needs medicines, 
and if so, which. It is because the demand for drugs is 
to such a great extent under the control of the doctor, 
that the responsibility for inquiry into demands on the 
fund exceeding the average is rightly imposed on the Panel 
Committees. 

Another correspondent takes exception to the assump- 
tion in the article of September 26th that the existence of 
over-prescribing has been proved, and vigorously protests 
that practitioners who try not to differentiate in their 
prescribing between their panel and private patients are 
“unable to do the work within the allotted sum.” We 
can only invite our correspondent to study the figures 
quoted above, and ask him what conclusion he arrives at 
as regards the thousands of practitioners in the kingdom 
who <luring 1913 treated their insured persons at less 
than 2s. a head. We are driven to the conclusion that, 
generally speaking, practitioners whose rate works out 
at more than 2s. per head would find on investigation that 
there were many ways in which, without any detriment 
to their patients, their drug bill could be cut down. The 
investigations made by Sir W. Plender and his staff of 
accountants into the practices—private, club, and hospital— 
in five selected towns seem to show that the cost of drugs 
and dressings supplied to all classes of patients was well 
under 1s. per head of the population. We do not desire to 
lay stress on this item because the conditions are now so 
much changed, but it is worth keeping in mind. 

We submit that all the evidence goes to confirm the 
opinion of many expert pharmacists and a large number 
of general practitioners, together with the collective 
experience in many insurance areas—namely, that if pre- 
scribing were done by all practitioners on the panel in the 
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same way that it is by most, the average cost per insured 
person need not exceed 2s. per annum, while the patient 
would get all that was necessary. 

. We much regret that the correspondent Iast alluded to 
considers that our article of September 26th did not voice 


: the feelings of the best kind of panel practitioners. As 


to that, we must venture to differ. We have much 
evidence of the distress which has been caused to 
responsible men who look after the interests of msurance 
practitioners in various areas, by the investigations of 


Panel Committees into this subject; and we hold the view. 
' very strongly that the Association is bound to use every 


means in’its power to impress the importance of the 
subject on every panel practitioner. 
To summarize the sitpation as it appears to us: 
1. Experience seems to show that if properly used the 


" drag fund ‘of 2s. a head should cover all the legitimate 
needs of the insured patient. 


2. In some areas the d2mands on the fund have exceeded 


. this sum and the general tendency is a gradual rise in the 
_ demands on the fund. 


3. Machinery is provided in the Regulations for dealing 
with such abuses as may be found, and the essential part of 


_ that machinery is in the hands of members of the profession, 


who niay be trusted not: to abuse it, the difficulty being to 
induce them to undertake a difficult and invidious task. 

4. If, after that machinery is used fearlessly and 
thoroughly, it is proved that the increased demand on the 
drug fund is due to inadequate provision on the part of the 
Government the profession and the Association must 
agitate for more money. 

5. If, on the other hand, it is proved to the satisfaction 
_of the medical profession that the increased demand is due 
to extravagance, the fault should be placed on the right 
shoulders and the power of surcharge should be used. 

The action outlined in 3 or 4 seems to be necessary in 
the ultimate interests of the profession, as that section of 
the community which demands a State whole-time service 
or the abolition of choice of doctor on the part of the 
patient has always insisted that the present method of 
employment of doctors and chemists is expensive and 
inefficient. To burk this question would be a very short- 
sighted policy, and if the demands on the Drug Fund 
continue to increase there seems to be a serious risk of 
radical changes in the. Regulations which might. prove 
very unpopular with the profession. 

Once more we urge that every Panel Committee should 
deal with the subject in a thorough and systematic fashion. 


(B) Tue ProposeD ALTERATIONS IN THE MEDICAL 
AGREEMENT For 1915. 
The Commissioners have issued to Insurance Com- 

inittees a Memorandum (201/I.C.) in which they deal with 
‘proposals for alteration of the Regulations for 1915. In 
this Memorandum is embodied a model letter to doctors 
and chemists which, as it includes the gist of the Memo- 
randum, is printed here, together with the suggested 
time-table, which is to govern the negotiations. between 
doctors and chemists and the various Committees and 
Commissioners. 


. MODEL LETTER FOR ISSUE BY INSURANCE COMMITTEES 
To DocToRS AT THE APPROPRIATE TIMES 
(see Time-table below). 

Sir,—I am directed by the Insurance Committee for the 
County of to inform you that the Insurance 
Commissioners have prepared draft regulations which will 
come into operation on January lst, 1915, and will amend 
the existing Regulations for the administration of medical 
benefit. - The material portion of the draft regulations is 
set out in Part I of the Appendix, which appears below. 

In explanation I am to inform you that the preparation 
of revised Regulations to come into force on January Ist 
next had been engaging the careful attention of the 
Commissioners for some time prior to the outbreak of the 
present hostilities. In view, however, of the exceptional 
circumstances now prevailing (involving in many instances 
unusual demands on the time and attention of the members 
of the medical and pharmaceutical professions), it has been 
deemed advisable to postpone, until a more suitable time, 
any substantial revision of the Regulations. The amending 
Regulations have been prepared in order that the revision 
tay not be postponed longer than is absolutely necessary, 
and also to afford an opportunity for dealing with un- 
expected problems which might.conceivably arise conse- 
quent upoh the abnormal conditions. 


t 


It should be pointed out that the amending Regulations 
in no way extend the powers of the Committee or the 
Commissioners as to the procedure for amending the 
terms of service, nor do they dispense with the requisite 
notices. They merely provide that in the event of the 
Commissioners fixing a date during the course of 1915 for 
the introduction of amendments in the terms of service 
such as would normally have been introduced at the end 
of the current year or are necessitated by unexpected 
problems arising from the abnormal conditions, that date 
shall to all intents and purposes conclude a ‘ medical 
year ’’; and the whole series of notices prescribed by the 
current Regulations for the protection of practitioners. will 
require to be given (reckoning backwards from the date 
fixed), thus preserving the right of the practitioner to 
terminate his agreement as from that date in the event of 
his being unwilling to continue to serve under the modified 
conditions. - The Commissioners state that it is unlikely 
that any date would be fixed under the amending Regula- 
tions other than the first day of one of the ‘‘ quarters” of 
the medical year, and that for general reasons it is highly 
improbable that any changes so arrived at will be arranged 
tu take effect sooner than June 30th, 1915. ; 

In accordance with the terms of Clause 1 of your agrec- 
ment with the Committee the amending regulations will, 
as from the date on which they come into operation, be 
incorporated in and form part of that agreement. 

I am further directed to give you notice on behalf of the 
Committee that it is proposed to alter the terms of the 
First Schedule to your agreement with the Committee in 
the manner set out in Part ILof the Appendix below. The 
objects and effect of this alteration are as follows: Under 
the existing agreement the conditions of the grant which 
“are set out in the First Schedule to the agreement provide 
that such certificates are to be furnished to an insured 
person as are required to be furnished in pursuance of the 
rules of the society of which he is a member or of the 
Insurance Committee, as the case may be. In view of 
the fact that the Commissioners propose to introduce a 
uniform scheme of certification, it is intended that the 
conditions of the grant for the year 1915 shall be altered 
so as to secure that as soon as the proposed procedure has 
been finally determined, the obligaiion laid on the prac- 
titioner will be to furnish certificates in conformity with 
that procedure and not, as heretofore, in accordance with 
the rules of the particular society or Committee. 

If you desire your name to be removed from the medical 
list at the end of the current year, notice in writing to that 
effect must be given to the Committee by November 19th. 
Failing such notice you will be deemed, in accordance 
with Article 17 (2) of the Regulations, to have undertaken 
service during 1915, on the terms of your agreement as 
modified in the manner of which the Committee have 
given notice. 
APPENDIX. 

Part I. 

By the National Health Insurance (Medical Benefit) 
Regulations, 1914, it is provided as follows: é 


The power conferred on the Committee by Article 16 of the 
principal Regulations of altering the terms of service of practi- 
tioners on the panel shall, as_ respects the year 1915, be deemed 
to include a power for the Committee to alter those terms as 
from such date in that year as the Commissioners may approve, 
upon giving notice of such alteration to those practitioners not 
later than eight weeks before that date, and accordingly the 
provisions of Article 16 and of paragraph (2) of Article 17 of 
those Regulations (which relates to the length of notice 
required to be given by the practitioner of his intention to 
withdraw from the panel) shall ‘apply. as though the’ date so 
approved were the commencement of a year. 


Part I. 
_ There shall be substituted in the First Schedule to your 
agreement with the Committee for the words from“ that 
such certificates ’’ in line 3 to ‘‘ of calculating arrears’ in 
line 10 the following words : 


That certificates shall be furnished to every insured person, 
where he so desires and requests, in such form, on such occa. 
sions, and generally in such manner as the Commissioners may 
determine, for the purposes of any claim made by him for sick- 
ness or disablement benefit or for the purpose of determining 
or calculating the period during which sickness benefit is or 
would, but for any section of the principal Act disentitling 
him, have been payable, or of calculating arrears, and that 
unless and until the Commissioners so determine, such certi- 
ficates shall be furnished for the purposes aforesaid as are 
required to be furnished in pursuance of the rules of the society 
of which the insured person is a member or of the Committee, 
as the case.may be. Be: 

I am, Sir, your obedient Servant, 


Clerk: to the Insurance Committee. 
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TIME-TABLE. 

_ 17. It is considered by the Commissioners that the sub- 
mission to them for approval of any proposed alterations, 
either as affecting the doctors or the chemists, cannot 
safely be postponed beyond October 19th, in view of the 
imperative necessity for the issue of the notices referred 
to by the prescribed dates. .The Commissioners — will 
require to be furnished, on the expiration of the periods 
respectively allowed to doctors and chemists for notifying 
their desire to discontinue service, with a report as to the 
extent to which (if at all) the strength of their panels are 
affected by resignations. The time-table will therefore be 
asfollows: .. re 

Doctors AND CHEMISTS. 

Conclusion of consultations and submission to Commis- 
sioners of proposed amendments both as regards: doctors and 
Doctors. 
Tssue of Notices, by registered post, to reacl 

individual doctors not later than... 
Expiration of period for resignation 
Report to Commissioners ... 


5th November. 
19th November. 
20th November, 


eee 


Chemists. 
Issue of Notices, by registered post, to rea 
individual chemists not later than ... 
Expiration of period for resignation 
Report to Commissioners ... 
Issue of new panel lists 


ch 
19th November, 
3rd December, 
4th December, 


With December. 


_ Tt will be noted that on account of abnormal conditions 
obtaining at present the Commissioners «re virtually fore- 
going their right to make at the present time certain 
alterations in the regulations, and consequently in the 
agreements of doctors and chemists with committees. It 
is well known that if the war had not supervened important 
changes were in the air, and would no doubt before now 
have been submitted to the profession. As it is, the 
Commissioners reserve their right to make alterations in 
the Regulations before the usual time next year if this 
should be found necessary or desirable. Much will 
necessarily depend on the course of the war. If the Com- 
missioners should, however, desire to bring new Regulations 
into force, say in March or April of next year instead of at 
the beginning of 1916, it will be necessary for them to give 
due notice to Local Medical and Panel Committees and 
individual doctors just as if the period were the normal 
time for alteration of the Regulations; but the memo- 
randum indicates the improbability of . any further 
alterations being suggested to take effect before June. © 

The only alteration in the agreement is that necessi- 
tated by the introduction, we presume at an carly date, of 
the system of uniform certification, the need of which has 
been urged on the Commissioners by the Association, and 
also at conferences of the profession with the Commis- 
sioners. It must be clearly understood that if the pro- 
posed amendment to the agreement is accepted it binds 
the practitioner to give his certificates in the way laid 
down by the Commissioners when their uniform system is 
introduced, and practitioners should not forget that in 
securing the undoubted advantage of the one uniform form 
of certificate and avoiding the difficulties as regards sign- 
ing certificates on one particular day in the week, they will 
be expected to give their certificates subject to those 
restrictions and safeguards which were outlined in the 
many conferences which have been held in different parts 
of the country between the Commissioners and members 
of Local Medical and Panel Committees. “As the details of 
the new form of certification are not yet published the 
decision of the members of panels as to signing the altered 
agreement must be governed to a large extent by the 
indications of the intentions of the Commissioners given 
these conferences. 

EXPENDITURE ON MEDICINES AND 

ates APPLIANCES. 
Tne following Memorandum (587) regarding expenditure 
on medicines and appliances, founded on a special inquiry 
made by the Scottish Insurance Commission, was issued 
on October 5th : 
MEMORANDUM. 
of Expenditure as between Insura 

At the close of the medical year ended January, 1914, it 
was observed by the Scottish Insurance Commission that 
the rate of expenditure 
appliances during the year had varied notably as between 


T. Variation in Rate nee 


in Scotland on drugs and }- 
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different Insurance Committees. The figures on which 
this observation‘-was based were printed in tabular form 
in Appendix XXXIII, p. 540, to the Annual Report of the 
Commission for 1913-14... They are summarized in 
column 2 of Appendix I to this Memorandum. . 

For the thirty-one Scottish Counties the year’s expendi- 
ture per insured person ran from 74d. to 1s. 10jd. Twenty- 
six counties were within the rate of ls. 6d. per insured 
person per annum, the amount of the Drug Fund proper, 
while none exceeded the limit of 2s., the total of the Drug 
Fund together with the (so-called) floating sixpence. — 

For the twenty-five burghs, the range of cost was from 
84d. upwards. ‘The majority stood at less than Is. 6d. 
Seven, however, had exceeded this figure, and had en- 
ecroached upon, without consuming, the floating sixpence. 
Two burghs, as it appeared, had consumed the whole of 
the floating sixpence, and had passed the 2s. limit. Of 
these, however, it is possible that one, for reasons affect- 
ing its Index Register, had a lower drug bill than the 
records showed. The result of going beyond the 2s. mark 
is well known te be that the Committee concerned cannot 
oor claims of its chemists without some discounting 
of bills. 


If. Upward Movement of Drug Fund. Charges. 

The import of these facts was not diminished by a con- 
sideration of the expenditure of Committees on Drugs 
during the first quarter of 1913 as compared with the first 
quarter of 1914. The figures appear in Appendix II to this 
Memorandum. 

_ Of the thirty-one County Committees all but four showed 
an increase in the first quarter of 1914. In two cases the rate 
of increase was over 100 percent. In the remaining cases 
it ranged from 32 to 98 per-cent. The average rate of 
increase for all counties was 52 per cent. 

Of the twenty-five burghs all but one revealed an in- 
crease in the first quarter of 1914 as contrasted with the 
first quarter of 1913. ‘In one case the rate of increase was 
100 per cent. In the remaining cases it ranged from 9 to 
95 per cent. The average rate of increase for all burghs 
was 46 per cent. 

The difference on the average for counties and burghs 
together is equivalent to an increase as between the two 
quarters of 48 per cent. It reflects a well marked upward 
movement of charges upon Drug Funds under the 
Insurance Scheme. 


III. Special Enquiry. 

With the view of ascertaining the causes which under- 
lay the varying experiences of Insurance areas, the Com- 
mission desired an Enquiry and Report to be made as to 
the prescribing and dispensing of medicines under the 
Insurance scheme. They obtained for these purposes the 
services of Mr. J. F. Tocher, D.Sc., F.1.C., Public Analyst 
and Lecturer on Statistics in the University of Aberdeen. 
It is the object of the Commission in this Memorandum to 
bring their Reporter’s principal findings, together with 
their own views on the question of drug expenditure 
generally, to the knowledge of Committees. 


IV. Quality of Medicinal Treatment under National 
Insurance. 

.A careful scrutiny was made by the Commission's 
Reporter of 156,424 prescriptions selected from Burgh and 
County areas, out of 3,018,598, the total Scottish prescrip- 
tions for the year, with respect to the character and 
quality of the drugs ordered for the insured. - 

It was found that insurance practitioners throughout 
Scotland had, as a rule, selected the most modern drugs 
and those of best repute, denying to their insured patients 
no medicines usually available in private practice. 


V. Variety of Drugs., 
An cxamination was made, with respect to drugs 
ordered, of a group of prescriptions for certain Scottish 
Burghs during a portion of the year. 


It was found that in this group the drug most frequently 
ordered was Sodium Bicarbonate, which occurred 349 times 
out of a total of 8,940.. Next in sequence came Sodium Salicy- 
late and Glycerine, each of which appeared 327 times. They 
were succeeded by Tincture of Nux Vomica, 282 times, and 
Syrup of Orange, 262 times. 

These prescribed from 151 to 200 times—-Infusion of 
Gentian, Compound Tincture of Camphor, Ipecacuanha Wine, 
Peppermint Water, Potassium Iodide, and Aromatic pe ag of 
Ammonia; and these from 101 to 150 times—Syrup of Tolu, 
Bismuth Carbonate, Potassium Bicarbonate, Extract of Malt 
with Cod Liver Oil, Quinine Hydrochloride, Chloroform Water, 
Phenacetin, Easton’s Syrup, Ammonium Carbonate, Potassium 
Bromide, and Spirit of Nitrous Ether. - ; ' 

Of twenty-seven other drugs which were ordered, from 51 to 
100 times the following were ordered from 85 to 100 times :— 
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Tron and Ammonium Citrate, Infusion of Senega, Spirit of 
Chloroform, Compound Syrup of Hypophosphites, and Com- 
pound-Tincture of Cardamoms. Thirteen drugs were ordered 
from 41 to 50 times; 18 from 31 to 40 times; 29 from 21 to 30 
times; 49 from 11 to 20 times; 86 from 2 to 10 times; and 


3 once. 
The total number of drugs which came under notice in course 
of the investigation of this group of prescriptions was 278. 


VI. Forms of Medicament. 

Tn order to determine the frequency with which various 
forms of medicament were ordered, an analysis was made 
of 54,834 prescriptions. It emerged that mixtures formed 
56.17 per cent. of the total. Next in order came powders 
at 6.99 per cent.; then appliances at 5.90 per cent.; then 
liniments at 4.63 per cent., ointments at 4.33 per cent., and 
pills at 3.04 per cent. All other forms were less than 3 per 
cent. Gargles, Capsules, Cachets, Suppositories, Plasters, 
and Blisters were scverally under 1 per cent. 


VIL. Seasonal Influence. . 

It is reasonable to expect that there should be a certain 
relation between the prevalence of sickness in an Insur- 
ance area at various seasons, as shown by the attendances 
and visits of doctors, and the cost incurred for drugs by 
the Insurance Committee during the corresponding periods. 
At the date of the Reporter's investigation, the medical 
records for three Scottish Insurance areas-+-two Counties 
and one Burgh—had been taken out. The numbers of 
visits and attendances for the year gradually rose in each 


case from a moderate figure in January, the month of the . 


inception of Medical Bene‘it, to a high level in March, 
declining to a. low figure in June and then gradually rising 
again toa high level in December. The number of pre- 
scriptions and the cost of drugs during the four quarters of 
the -year in each area were in rough agreement with the 
nwnber of attendances and visits. 

Seasonal variation in the incidence of sickness, however, 
while it may explain the oscillation of the Drug Bill in any 
particular Insurance area, cannot account for the wide 
differences between the Drug Accounts of different Com- 
mittees. Nor can-these differences be wholly ascribed to 
local circumstances affecting the incidence of sickness in 
one area as compared with another. Any contention that 
the costly experience of a particular County or Burgh as 
contrasted with the majority of Scottish areas was in 
whole or in part the result of abnormally prevalent illness 
is probably in the meantime incapable of demonstration, 
owing to the disturbing effect of the differences in the 
methods of drug prescribing pursued in different areas. 


VIL, Prescription Frequency. 

Prescription frequency is one of the respects in which 
methods of prescribing reveal variety. A statement of 
the average number of prescriptions per insured person 
for the medical year ended January, 1914, in Scottish 


counties and burghs is shown in Column 3 of Appendix I 


to this Memorandum. ; 

High prescription frequency, where it is known to exist 
in an area, might usefully form the subject of a conference 
between the Insurance and Panel Committees, 


: IX. Price-Classes of Prescriptions. 

A similar difference was found to obtain as regards the 
price of prescriptions. An analysis was made by the 
Commission’s Reporter of 520,630 scripts, representing 
approximately 650,700 prescriptions, for a period of six 
months in sixteen Scottish burghs. The prescriptions 
were divided into four classes. Class I included prescrip- 
tions whose price ranged from 4d. to Is. inclusive; 
Class II from 1s. 04d. to 2s.; Class IIT from 2s. 0jd. to 
3s.; and Class [V from 3s. 04d. upwards. It was found 
that in Price-Classes I and II, which contained over 
96 per cent. of all prescriptions, the general experience of 
the sixteen burghs was in Class I, 80.5 per cent. of pre- 
scriptions, and in Class II, 16.2 percent. In one of the 
burghs the experience was for Class I, 75.3 per cent., and 
for Class II, 21.0 per cent. In this burgh, therefore, there 
were written some 5 per cent. more prescriptions of the 
class costing from 1s. 03d. to 2s., and some 5 per cent. less 
of the class costing from jd.tols. There was a trans- 
ference in the burgh as compared with the burghs gene- 
rally from the lower priced class to the higher, without 
any indication that treatment in the burghs generally was 
to that extent inferior, 


X. Responsibility for Costly Prescribing. 

In several areas an investigation was made with the 
view of discovering whether high charges against 
the Drug Fund, in so far as due to prescribing customs, 

- were the result of methods. followed in the area by the 
practitioners as a whole, or were due to the procedure of a 


fee 


section of the profession, or of individual practitioners. 
The facts with regard to a particular burgh are here 
briefly summarized. = 

An examination was made of all prescriptions written 
by the burgh practitioners during the closing quarter of 
the medical year 1913-14 in order to determine the total 
charge per insured person on his list incurred by each 
practitioner, and the names of practitioners were then 
arranged in descending series according to the cost ascer- 
tained. The great majority of practitioners were found to 
be under 9d. per insured person for the quarter. A minority 
at the head of the list were over that figure. a 

There was nothing which seemed to indicate that this 
minority as a class were more assiduous in attendance on 
their patients than their more economical fellow-prac- 
titioners. An investigation was made of the number of 
visits and attendances given during the year, and the 
practitioners were again arranged in order, on this 
occasion according to the frequency of their visits and 
attendances expressed per insured person on their lists. 
In the resulting series a new set of names came to the 
surface. The costly prescribers were indifferently dis- 
tributed over the remainder of the list. 

The experience narrated would not appear to be pecu- 
liar to the burgh in question. In the view of the Com- 
mission’s Reporter it is a minority of the medical pro- 
fession in any area who run up a Drug Bill beyond the 
expected limits. 


XI. Excessive Quantities. 
The following are examples of methods of prescribing 
which have come under notice partly in cowrse of the 
Enquiry, partly from other sources. 


Six ounces of a syrup in teaspoonful doses were ordered by a 
practitioner. The amount was sufficient to last 12 days. The 
practitioner repeated the prescription five times running at 
intervals of 4 to 5 days. . 

A ger prep with a panel list somewhat over 1,C0) ordered 
100 Ib. of malt extract in three months. 

A practitioner ordered 2 1b. of compound lobelia powder at 
one time. 

A practitioner ordered at one time 18 ounces of compound 
syrup of hypophosphites. 

Twenty ounces of cod-liver oil were habitually ordered by a 
practitioner. The same practitioner frequently ordered forty 
ounces. 

A practitioner freqmently ordered at one time 4 lb. of 
poe eum emulsion. The same practitioner frequently ordered 

ounces of glyco-heroin at one time. 

One doctor gave five prescription orders in a month, the five 
bottles as prescribed containing more than two quarts of pure 
alcohol. ‘The cost of the five forms was respectively £1 14s. 6d., 
17s. 4d., 15s. 9d., 14s. 3d., and 14s. 3d., or in all, £4 16s. ld. 

A chemist by orders from one doctor supplied to eighty 
ar 761b. of cod-liver oil emulsion, and to forty patients 

41b. of malt and cod-liver oil emulsion in one month. - 


As the legitimate claims upon the Drug Fund of a 
Committee may from time to time be high, owing to the 
price of certain indispensable remedies, it appears to the 
Commission to be matter for regret that any portion of the 
Fund should be consumed in defraying the cost of pre- 
scriptions which are excessive in quantity or which 
include preparations whose action, if any, is mainly 
-Dutritive. Waste, under such conditions, would appear to 
be almost inevitable and the risk of misappropiation great, 
as in a recent case where large quantities of cod liver oil, 
repeatedly prescribed for an insured person, were alleged 
to have been used on his whippets. 

A method of dealing with the prescription of excessive 
quantities in an Insurance area is offered by Article 40 of 
the Medical Benefit Regulations, which runs as follows : 


Where it appears to the Panel Committee that by reason of 
the character or amount of the drugs or appliances ordered for 
insured persons by any practitioner or practitioners on the 
panel, the cost of the supply of those drugs and appliances is in 
excess of what may reasonably be necessary for the adequate 
treatment of those persons, the Panel Committee may, and if 
any representations to that effect are made to them by the 
Pharmaceutical Committee, shall, make an investigation into 
the circumstances of-the case, whether in respect of the drugs 
and appliances ordered by an iudividual practitioner or gene- 
rally as to the orders gives for drugs and appliances by 
practitioners on the panel. , 

The Panel Committee shall, after hearing the Pharmaceutical 
Committee and any por tor concerned, make a report to 
the Committee, and if, after considering the report, the Com- 
mittee are of opinion that an excessive demand upon the Drug 
Fund has arisen owing to orders given by a practitioner which 
are extravagant either in character or in quantity they may, if 
they think fit, make such deduction from: the amount payable 
to that practitioner by the Committee as they think fit, and 
shall pay the amount. so deducted to the credit of the Drug 


Fund : Provided that the practitioner shall be entitled toappeal 
to the Commissioners, whose decision shall be final. 
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XII. Extravagant Prescribing. 
Insurance Comuittees are aware that certain drugs and 
medicinal substances are relatively cheap, while others 


are comparatively costly. Even of drugs which are in. 


common ard necessary use a number are somewhat ex- 
pensive. Expense, however, by itself should never be a 
bar to the supply of a drug under National Insurance. 
The insured person, subject to the provisions of the Acts, 
is entitled to receive proper and _ sufficient. medicines, but 
in order that he may do so restrictions must .be imposed 
on improper or excessive prescribing. Preparations which 
are the same in substance may figure under different 
titles, varying in cost according to the proprietary or 
other names by which they are designated in prescriptions. 
In this connexion Cireular 389 was issued by the Com- 
mission for the general guidance of Insurance Conr 
mittees and others in endeavouring to arrive at a decision 
with regard to particular questions which might emerge, 
and in cases of reasonable doubt the Commission have 
been prepared to advise Committees, if requested to do 
so, without prejudice to their own position in determining 
matters formally submitted to them as a dispute. 

If the Panel Committee in any Insurance area, acting as 
expert advisers on methods of prescribing, desire to inform 
the Insurance practitioners of the method which they as a 
Committee propose to adopt in the scrutiny of prescrip- 
tions, and if it be their considered opinion that certain 
preparations should not be supplied, or that certain 
others should only be prescribed in a particular form or 
under a particular name, they would in the view of the 
Commission be entitled to declare their method and 
express their opinion by means of a circular issued 
by them to practitioners on the panel. The specific 
compounds or preparations which the Panel Com- 
inittee regard with disfavour will necessarily vary to 
some extent with local medical eustom, and the views of 
the Panel Committee could not be held as binding ona 
particular doctor in the administration of a particular form 
of a remedy to a particular patient; but if the doctor, 
knowing the opinion of the Panel Committee to be opposed 
to the use of the particular form, and being advised of the 
method which they propose to adopt in scrutinizing pre- 
scriptions, elects to prescribe the remedy in the particular 
form, it would devolve upon him to justify his procedure 
andto show cause why he should not be surcharged. 

Panel Committees in a number of Scottish areas have 
already taken useful action by circwarizing their practi- 
tioners on these matters. In any area where the Panel 
Committee desire to take this course, the Insurance Com- 
mittee should offer them every facility, by conference and 
otherwise, towards carrying out their design. 


Repeat Prescribing. 

In the course of an analysis, made by the Commission’s 
Reporter, of 54,834 prescriptions it emerged that 66 per 
cent. were original prescriptions, while 34 per cent. were 
repeats.- From these results it is estimated that during 
the medical year 1913-14, Insurance practitioners in Scot- 
land wrote about a million repeat orders, valued at £30,000. 
There isa good deal to be said for the view that the 
ordering of repeats tends to carcless or excessive pre- 
scribing. That risk may attach to the work of only a 


minority of practitioners, but unfortunately the majority | 


may have to bear part of the-resulting jnconvenicnce. 
Repeat prescribing has the further disadvantage of limiting 
the insured person’s choice of chemist. Several Scottish 
Insurance Committees, including some with large insured 
populations under their charge, have already declared 
against it. If any Committee after consideration were to 
resolve that repeat orders, bearing such words only as 
Repeat,’ ‘Repeat Mixture,’ or their equivalents, and 
showing no prescription written out in due form, should 
not be paid for if dispensed by chemists, the Commission 
would raise no objection. 


XIV. Emergency Drugs and Appliances. 


In approving schemes of Committees for the issue. to. 


their practitioners of emergency drugs and appliances the 
Commission have required that the quantities ordered at 
once time should be restricted within definite limits. Their 
object in so determining has been to enable Committees 
to control the frequency and amount of such orders by 
reference to the number of insured persons on the panel 
lists of practitioners-and other relevant circumstances. 

Any Insurance Committee which has not yet submitted 
a scheme for approval by the Commission should now 
proeecd to do so. 


“XV. Unscheduled Appliances. 
The drug tariff under the Medical Benefit Regulations is 
the list of prices for drugs ordinarily supplied, and for 


prescribed appliances. There are ex-list drugs, not on the 
tariff, which may be ordered also, and the manner of cal- 
culating payment for these is provided for in the Regula- 
tions; but the only appliances which may be supplied are 
those named in the Second Schedule to the Regulations. 

It has come under notice that in certain areas such- 
appliances as douches, syringes, trusses, nebulizers, 
throat brushes, and jaconette have been ordered. 
Articles of this kind are not prescribed appliances ; 
and if supplied should not be paid for by an Insurance 
Committee. 


XVI. Tuberculosis and the Drug Fund. - 

Consideration of the prescriptions investigated in course 
of the inquiry indicated a certain amount of overlapping 
between Medical and Sanatorium Benefits. When sub- 
stances commonly regarded as remedies for consumption 
figured in large quantities under the Drug Fund, the ques- 
tion emerged whether, owing to the failure of practitioners 
to write the appropriate index marks on prescription 
forms, the medicines of patients recommended for domi- 
ciliary treatment under Sanatorium Benefit were being 
improperly charged to the Drug Fund, or whether patients 
who were qualified for domiciliary treatment under Sana- 
torium' Benefit were being retained for any reason under 
Medical Benefit. On either alternative the Drug Fund 
would be called upon to bear a burden from which it 
should be immune, and the general tendency to shortage 
would be accentuated. 

The Commission are of opin‘on that procedure under 
this head is worthy of careful consideration by Com- 
mittees. 


XVII. Temporary Residents. 

Similar precautions should be observed in the case of 
temporary residents receiving medical treatment within 
the area of a Committee. Care should be taken by 
practitioners to mark prescriptions for such persons in 
the manner directed by the Committee, in order that the 
cost may be duly charged against the Central Medical 
Benefit Fund. 

The Commission recommend Conmniittees to take steps 
with a view to protecting their Drug Funds against 
improper claims from this source. 


XVIII. Shortage of Drugs Owing to Siate of War. 

Reference may be made here to a serious question which 
has arisen since the close of the period covered by the 
Special Inquiry. 

One consequence of the state of war now existing in 
Europe has been to produce in this country a shortage in 
the supply of cerfain drugs and prescribed appliances. In 
the case of some preparations it is probable that no further 
consignments can be obtained from Continental firms until 
the termination of hostilities; in the case of others it 
may be possible to procure quantities from sources not 
hitherto drawn upon. The duration of shortage will vary 
with different substances, to an extent which it is not 
possible at this juncture to foresee. 

The question at issue with regard to the use of such 
articles is not wholly or mainly one of price. Nor is it one 
which solely affects the Insurance Medical Service. Apart 
from these considerations, it is essential at present that 
all existing stocks of remedies for disease should, as far as 
possible, be husbanded, by reserving drugs in which there 
is a shortage for cases to whose treatment they are indis- 
pensable, and endeavouring to provide for the needs o 
others by other remedies of similar action. 

The whole position has been brought under the notice 
of practitioners by a statement recently issued from the — 
Home Office; and the Commission are confident that the 
medical profession in the country will in this as in other 
matters prove equal to the exigencies of the time. They 
suggest that Insurance Committees for their part should, 
as far as possible, co-operate with Panel Committees in 
the adoption of any recommendations or other measures 
which may scem likely to prove of service. 


XIX. Conclusion. 

The Commission have no doubt that Insurance Com- 
mittees will appreciate the necessity of taking appropriate 
steps to deal with the causes of wastage of Drug Funds 
which have been the subject of the foregoing comments. | 

The ordinary causes may. be recapitulated as follows : 


(1) High prescription frequency. (VIIT.) 

(2) Prescription of excessive quantities. (XI.) 

(3) Extravagant prescribing. (XII) 

(4) Repeat prescribing. XIII.) 

(5) Excessive ordering of emergency drugs and appliances, 


(6) Ordering of unseheduled appliances. (XV.) 2 
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(2) Confusion between medical and sanatorium benefit | sion that the appropriate Committees in Insurance areas 
cases. (XVI. should, wherever possible, proceed to take action now, and 


(8) Confusion between temporary residents and persons on 
panel lists.. (XVIT.) 

The results of the existing state of war (XVIII) have 

not been ineluded in the list. They are not ordinary 
causes and-they stand in a class apart, but they impress 
with added force the need for a careful use of drugs. 
- It is not suggested that all the influences above enu- 
merated are equally active in every insurance area. It is 
certain, however, that in many areas they are prevalent 
in varying degrees. 
exempt; yet it by no means follows from the fact that 
the funds of a Committee were sufficient last year 
for the payment of their chemists’ accounts that excessive 
ordering did not take place. The economical prescribing 
of a majority of the profession in the area may have 
neutralized the influence of a costly minority. Further, 
the upward movement of Drug Fund charges in the 
country generally, as shown in Appendix II, suggests that 
precaution is called for. It appears to the Commission 
that the above list of causes, together with the recom- 
mendations made regarding them in the course of this 
Memorandum, might usefully engage the attention of all 
Committees, even of those whose recorded experience has 
not in the past been unfavourable. 

The Commission are aware of the difficulty which has 
been felt by Committees in making a detailed scrutiny of 
prescriptions with a view to appropriate control. They 
recognize that an acquaintance with the facts is an 
essential preliminary to action, and they have ndw under 
consideration proposals w hereby Committees may carry 
out a systematic check of prescriptions. 

While, however, it is desirable that there should be a 
complete scrutiny of prescriptions in the manner above 
toreshadowed, it must nevertheless be kept in view. that 
much may be done in the meantime towards the reduction 
of irregularities by the exercise of vigilance on the part 
of those concerned. 

The procedure at present available for the repression 
of excessive or extravagant prescribing is embodied in 
Article 40 of the Medical Benefit Regulations, quoted 
under Section XI above. Under this Article duties of 
investigation are performed by the Panel Committee, 
and the actual process of surcharging, upon considera- 
tion of a report by the Panel Committee, is carried out 
by the Insurance Committee. 

It is open tothe Panel Committee to conduct an investi- 
gation at any time, as they may deem proper; but it is 
also obligatory upon them to investigate and report if 


representations are made to them by the Pharmaceutical . 


Committee that excessive prescribing has taken place. In 
making representations the Pharmaceutical Committee 
should set forth their prima facie case; but the specific 
duty of investigation is not for them; it lies with the 
Panel Committee. Where, therefore, proper representa- 
tions are made to the Panel Committee by the Pharma- 
ceutical Committee, the Panel Committee, under the 
Regulations, are bound to investigate.and to report to the 
Insurance wig who are similarly bound to con- 
sider the report and to make any surcharges which they 
may think appropriate. 

While Insurance Committees will doubtless be prepared 
to assist, so far as it is in their power, the procedure above 
described, by conferring with the Panel and Pharma- 
ceutical Committees, where necessary, as to their re- 
spective duties, and by seeking to remove any misunder- 
standings or other hindrances to full use of the formal 
provision. they would appear nevertheless, as authorities 
responsible for the disbursement of public money and for 
the standard of their own medical service, to have them- 
selves a direct interest in accounts rendered against them, 
and so, to be warranted, in the event of erroneous or ex- 
cessive prescribing coming under their notice through 
another channel than that marked out by Regulation 40, 
in taking such steps as may be fair and reasonable to 
safeguard their Drug Fund. 

It is probable that some of the facts disclosed by the 
Commission's Reporter as a result of his inquiry were 
known to individual members of Insurance Committees or 
of Panel and Pharmaceutical Committees in the areas con- 
cerned ; and it cannot be supposed that these bodies, had 
they been informed of the facts by their members, would 
have failed to take suitable measures. There can be no 
doubt that in these cases intervention by Panel and 
Pharmaceutical Committees or by Insurance Committees 
would have led to salutary results. The intervention of 
Panel Committees would have been likely to be of special 
value in view of the opinion already referred to, that a 
minority of practitioners is in general ‘responsible for 
eXcess prescribing. It therefore appears to the. Commis- 


A few Committees may appear to be . 


should not delay until such time as. the system of checking 
mentioned above may become operative. 

No system of check, however elaborate, can do moro 
than disclose the facts. Responsibility for action, whether 
penal or otherwise, will continue to lie with Insurance. 
Committees, who will act with the Pharmaceutical and 


Panel Committees where prescribed by the Medical Benefit - 


Regulations. 


_ APPENDIX I. 
SCOTTISH INSURANCE COMMITTEES. 
Statement of Drug Accounts, January, 1913, to January, 1914. 


wi 
| 
oi pe | 
CounrTIES, s. d. 
Aberdeen 1 35 1.93 |} Aberdeen 
Argyll ove | | Airdrie ... f | ESS 
Aye... 1 1 241 || Arbroath 2 2.81 
Banff .. 2 1 84; 2.27 Ayr 2.49 
Berwick .. Olly 1.34 Clydebank 1 3 | 2.26 
Bute . 1 2.17 || Coatbridge ...| 1 3% | 2.07 
Caithness 1 | Dumbarton ; 1.61 
Clackmannan and! 1 3 2.27 || Dumfries and; 2 05 2.78 
Kinross | 1 9 2.67 
Dumbarton ... 4 | undee ... 
Duinfries ..| 0103} 157 || Dunfermline 1 9¢) 2. 
Elgin and Nairn ...| 1 2%} 1.93 || Edinburgh ...| 1 2}, 1.67 
Fife 2.41 | Falkirk ... 2 1.82 
Forfar «| 2 183 | Glasgow 2.44 
Haddington | 1.79 Greenock 2.25 
Inverness ... 1.29 Hamilton 2.39 
Kincardine... 010 1.52. | Inverness 
Kirkeudbright 1 55) 1.81 | Kilmarnock 0 8+! 1.74 
Midlothian... 1.51 || Motherwell 1 |. 2.65 
Peebles 1 1.96 || Perth ... 1-1 
Renfrew _... 1 ‘|. Stirling ... 
Ross 0 104 1.04 | Wishaw... 4.) 2 2.22 
Selkirk | 167 | 
Stirling 1 14) 187 | 
Sutherland... .., 0 1.05 
Wigtown .. 1.3 1.60 | 
Zetland... 110} 2.93 
_ All Counties . 1 | 197° All Burghs ...| 1 54 2.35 


APPENDIX II. 
ScoTTISH INSURANCE COMMITTEES. 
Percentage of Increase of Drug Accounts as rendered for the 
First Quarter of 1914 over First Quarter of 1913. 


COUNTIES, 
Percentage of; Percentage of 
Increase. Increase. 
Aberdeen Kirkcudbright 
Argyll ... 109 Lanark ... 
Ayr 38: Linlithgow 40 
Bute... 98 Peebles ... 
Clackmannan and Renfrew .. -46- 
Kinross a) oe Ross and Cromarty 55 
Dumbarton —25 Roxburgh -69 
Dumfries Selkirk ... 3S 
Elgin and Nairn... 73 Stirling ... 
Forfar... Wigtown... 54 
Haddington Zetland .., — 0.75 
Kincardine ove 62 Average forCounties 52 
BURGHS. j 
Airdrie .., || Hamilton 
Kilmarnock 
Dumfries and Max- Paisley ... 26 
Dundee ... Rutherglen 31 
Dunfermline Stirling ... 60 
Edinburgh Wishaw ... 
Average for Burghs 46 
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. 10, 1914] VACANCIES AND 


_ CORRESPONDENCE. 


Proposed Freperation For Panet anp Locan MeEpIcan 
CoMMITTEES. 


D. G. (Thorpe, Norwich) writes: I would 


strongly urge all Panel Committees to read and approve 


‘the outspoken but sound letter of Dr. Fothergill m the 
_ SUPPLEMENT. to JournaL of October 3rd, p. 187. Surely 


the comprehension, time and money of all practitioners is 


‘already sufficiently taxed by the numerous committees 


.—-British Medical. Association, Local Medical, Panel, etc.— 


_ without another organization being dangled before their 


weary contemplation. Any worker in the Association 


- knows that within the Association is to be found all the 


necessary machinery for the protection and furthering of 
the interests of all kinds of practice. The Norfolk Panel 


“Committee will have nothing to do with the proposed 


federation of Panel Committees, and I hope other Panel 

Committees will be of the same opinion. . 
Dr. H. C. Mactrer (Wolverhampton) writes: The letter 

of Dr. Fothergill ve the proposed federation of the Local 


‘Medical and Panel Cemmittees in the SuppLeMENT of 
- October 3rd has interested me much. The Wolverhampton 


Local Medical and Panel Com:nittee at its last meeting on 
September 24th had the draft scheme before it, but decided 
to postpone consideration of it pending further informa- 
tion, since it appeared to the1a the cost of working such a 
comprehensive scheme would be prohibitive. 

As an active member of the British Medical Association, 
I am convinced a new organization could not command 


.the prestige of the older body; and the proposal that the 


British Medical Associatica should act as its subordinate 


and voice its opinions to the Government is to my mind 


so preposterous I believe /t can only have emanated from 


_that group in the profession who are, like my countrymen, 


“always agin the Gove:nment,’ no matter how it works 


their benefit. 


Should the proposed federation be floated I have no 
hesitation in predicting its failure, since it will be run by 
inen ‘whose views are ai variance with those of their pro- 
fessional brethren, and who hope to coerce those brethren, 


_as represented by the British Medical Association, into 


voicing the opinion of the minority. ; 
Further, both the medical profession and the National 


_Association of Insurance Committees have been for some 


time and now are in favour of co-ordination, preferably 
through a Ministry of Health, but this proposed scheme 
seems to me to make for disintegration, and for that 
reason would doubtless be welcomed by opponents of the 
profession, and our greatest asset in any future controversy 
would be lost. 


Mr. W. J. Greer (Newport, Mon.) writes: The letter of 
Dr, E. R. Fothergill does, I venture to think, good service 


-to the profession in calling attention to what appears to be 


a frequently recurring danger to the solidarity of the 
medical profession, namely, the formation of new associa- 


tions, which to a casual observer have some attraction. 


Those of us who have worked for the British Medical 
Association know thoroughly how adaptable that machine 
is to all the needs of the profession; the real difficulty is to 


induce men to use our magnificent organization. 


I sincerely trust that Panel and Local Medical Com- 
mittees will give this point of view most serious considera- 
tion. I feet that to set up an association which would 
contain potentialities of rivalry and disunion in our Associa- 
tion would be disastrous. We have recently increased our 
subscription to 2 guineas, and it is only reasonable to 
expect that for this increase all the necessary work on 
behalf of panel practitioners and others can be well done. 


‘All matters which affect panel practitioners sooner or later 
.affect other members of the profession, hence the extreme 


necessity of concentrating and co-ordinating all our efforts 


‘in perfecting the only strong and virile body which can 


represent the whole mass of the profession, that is, the 


British Medical Association. 


Dr. James W. Suitn (Ryton-on-Tyne) writes: I wish to 
oppose strongly the proposed federation for Panel and 
Local avd Medical Committees as being detrimental to 
the interests of the British Medical Association. sigue 


*.° Other letters on this subject have been received, 


but their publication is unavoidably postponed. 
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APPOINTMENTS. 


Association Notices. 

BRANCH AND DIVISION MEETINGS TO BE HELD. 

DORSET AND WEST HANTS BraNcH.—Dr. Frank Fowler, 
29, Poole Road, and Mr. Percy A. Ross, Kensington, 
Boscombe §; Road, Bournemouth, Honorary Secretaries, 
give notice that the autumn meeting of the Branch will be 
held at the Hétel Mont Dore, Bournemouth, on Wednesday, 
October 21st, at 3 p.m., when Dr. Eleanor C. Bond, Vice- 
President, will opeu a discussion on uterine haemorrhages. 
Election of officers for 1915-16. The Bournemouth practitioners 
invite members to luncheon at 1.30 p.m., and will be pleased tc 
see members and ladies at tea after the meeting. , 


Vacancies and Appointments. 


WARNING NOTICE.—Altention is called to a Notice (see Index to 
Advertisements— Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries ~ 
should be made before application 


VACANCIES. 

.- BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, §.W. — 
Resident Medical Officer (male). Salary at the rate of £10) per 
annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £100 per annum. : 4 ‘ 

BIRMINGBAM CITY ASYLUM, Rubery .Hill.—Junior Assistant 
Medicai Officer (male). Salary, £200 per annum. / 

BIRMINGHAM UNION.—()) Thirl and Fourth Assistant Medical 
Officers at the Dudley Road Infirmary; salary, £180 and £160 
per annum respectively. (2) Assistant Medica! Officer at the 
Erdington Infirmary and Cottage Homes; salary, £200. (3) As- 
sistant Medica! Officer at the Selly Oak Infirmary; salary, £180. 

BOLTON INFIRMARY AND DISPENSARY.—Second House-Surgeon. 

’ Salary, £120 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL.—House-Surgeon. Salary, £100 per annum 

BRISTOL CITY ASYLUM, Fishponds.—-Second Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

BRISTOL GENERAL HOSPITAL. — (1) First and Second House- 
Physicians; (2) House-Surgeon; (3) Casualty House-Surgeon. 
Salary at the rate of £120 per annum. ~ 4 

BRISTOL ROYAL INFIRMARY. — (1) House-Surgeon. (2) House- 
Physician. Salary at the rate of not less than £100 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—Resident Medical Officer. Salary, £160 per annum. 

CAMBERWELL: PARISH OF ST. GILE3. — Assistant Medical 
Officers for the Infirmary, etc. Salary, £190 and £200 per annum. 

CANCER HOSPITAL, Fulham Road, S.W. — Surgical Registrar. 
Honorarium, £100 per annum. 

CARDIFF CITY MENTAG HOSPITAL, Whitchurch. — Second 
Assistant Medical Officer (malv). Salary, £280 per annum, 
rising to £300. 

CHESTERFIELD. AND NORTH DERBYSHIRE HOSPITAL. — 
Senior House-Surgeon. Salary, £140 per annum. 

CHICHESTER: ROYAL WEST SUSSEX HOSPITAL. — House- 
Surgeon (male). Salary, £110 per annum. . 

COSSHAM MEMORIAL HOSPITAL, Kingswood, Bristol. — House- 
Surgeon (male). Salary, £120 per annum. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN. — Resident 
Menical Officer (female). Salary, £10) per annum. 

DURHAM COUNTY HOSPITAL. — House-Surgeon. Salary, £150 
per annum. 

GREAT INDIAN PENINSULA RAILWAY.—Two Surgeons. Salary, 
Rs. 550 per mensem, rising to Rs. 650. ' 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£140 per annum. ‘ j 

HACKNEY UNION INFIRMARY.—Junior Assistant Medical Officer. 
Salary, £170 per annum : 

HALIFAX ROYAL INFIRMARY.—(1) Second House-Surgeon ; salary, 
4120 per annum. (2) Third House-Surgeon; salary, £100 per 
annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
pe Brompton.—House-Physician. Honorarium, £5 5s. per 
month. 

HUDDERSFIELD ROYAL INFIRMARY.—Assistant House-Surgeon 
(male). Salary, £80 per annum. 

HULL ROYAL INFIRMARY. —(1) Senior House-Surgeon ; (2) Assistant 
House-Surgeon. Salary, £150 and £100 per annum respectively. 
KENT COUNTY ASYLUM, Chartham. -Third Junior Assistant 

' Medical Officer (male). Salary, £259 per annum. 
LEEDS PUBLIC DISPENSARY.—Resident Medical Officer. Salary, 


£150 per annui. 
LEICESTERSHIRE AND RUTLAND MENTAL HOSPITAL, 
Salary, £200 per 


Narborough.—Junior Medical Officer (male). 
annum. 
LIVERPOOL: ROYAL SOUTHERN HOSPITAL. — (1) House- 
Physician; (2) House-Surgeon. Salary, £60 per.annum each. 
LONDON THROAT HOSPITAL, Great Portland Street, W.—House- 
Surgeon (non-resident). Salary, £50 per annum. 
MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 
-- House-Surgeon. Salary. £100 per annum. 
MANCHESTER CORPORATION.— First Medical Assistant at the 
Monsall Fever Hospital. Salary, £225 per annum. 
MANCHESTER EDUCATION COMMITTEE. — Assistant School 
Medical Officer (female). Salary, £300 per annum, rising to £450. 
MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
-- £180 per annum, rising to £200. 
MANCHESTER NORTHERN HOSPITAL POR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 
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MARGATE: ROYAT SEA-BATHING HOSPITAL FOR SURGICAL 
T UBERGULOSIS.—Resident Surgeon. Salary, £150 per annum, 
rising to £200 after six months. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Temporary 
Assistant Surgeon. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL. — House- 
Surgeon. Salary, £120-per annum. 

MIDDLESBROUGH; NORTH RIDING INFIRMARY.—Senior House- 
Surgeon (male). Salary, £100 per annum, rising to £120 after six 
months. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Q) Resi- 
dent Medical Officer; (2) Junior House-Surgeon. Salary, £150 and 
£85 per annum respectively. 

NEWCASTLE-UPON-TYNE CITY ASYLUM, Gosforth. — Locum- 
tenent Assistant Medical Officer (male). 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
(1) Senior Medical Officer; (2) Junior Medical Officer. Salary, 
£100 and £80 per annum respectively. 

NEWCASTLE UPON-TYNE: NORTHUMBERLAND EDUCATION 
COMMITTEE. — Assistant School Medical Inspector (male). 
Salary, £300 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
‘Otficer. Salary for first six months at the rate of £100 per 
annum, rising to £150 

NEW ZEALAND: UNIVERSITY OF OTAGO. — Professor of 
Clinical Pathology. Salary, £600 per annum, rising to £800. 

NORTHAMPTON COUNTY ASYLUM, Berry Wood. — Junior 
Assistant Medical Officer. Salary, £200 per annum. 

NOTTINGHAM EDUCATION COMMITTEE.— Third Medical In- 
spector. Salary, £300 per annum. 

NOTTINGHAM: GENERAL HOSPITAL. — Senior House- 
Physician ; (2) Assistant House-Physician; (3) Assistant House- 
Surgeon. Salary for (1) £126 per annum, and for (2) and (3) £100 
per annum each. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Surgeon (male). Salary, £90 per annum. 

PRESTON : ROYAL INFIRMARY.—Assistant Resident Medical and 
Surgical Officer. Salary, £12) per annum. 

RAMSGATE GENERAL HOSPITAL AND DISPENSARY.—Resident 
House-Surgeon. Salary, £120 per annum. 

READING: BERKSHIRE EDUCATION COMMITTEE.—Assistant 
Medical Inspector of Schools. Salary, £3 0 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—() House-Surgeon ; 
(2) House-Physician; (3) Second House-Surgeon. Salary, £100 
per annum each. 

ROTHERHAM HOSPITAT. — Assistant House-Surgeon (male). 
Salary, £110 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Male and 
Female MHouse-Physicians and MHouse-Surgeons. (2) Junior 
Obstetric Assistant. (3) Two Acting Assistant Surgeons. 
(4) Assistant Anaesthetist; salary, £75 per annum. 

-ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
S.E.—Junior Resident Medical Officer. Salary at the rate of £70 
per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £115 per annum. 

ST. GEORGE’S HOSPITAL, S.W.—Two House-Surgeons. 

ST. PANCRAS DISPENSARY, Oakley Square, N.W.— Resident 
Medical Officer. Salary, £105 per annum. 

ST. PANCRAS PARISH.—Second Assistant Medical Superintendent 
of the South Infirmary, etc. Salary, £175 per annum. 

SALFORD ROYAL HOSPITAL. —(1) Resident Surgical Officer; 
(2) Casualty House-Surgeon. Salary at the rate of £120 and £100 
per anuum respectively. 

SALISBURY GENERAL INFIRMARY.— 
Salary, £75 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.— Senior and 


Assistant House-Surgeon. 


Junior House-Surgeons. Salary, £100 and £80 per annum 
respectively. 
SHEFFIELD: CHILDREN’S HOSPITAL. — (1) House-Surgeon; 


(2) House-Surgeon for East End Branch. Salary, £150 and £120 
per annum respectively. 

SHEFFIE!t.D ROYAL INFIRMARY. —(1) Two House-Surgeons., 
(2) Assistant House-Physician. Salary, £100 per annum each. 

SOUTHAMPTON FREE EYE HOSPITAL. — House - Surgeon. 
Salary, £100 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.— Junior House-Surgeon (male). 
Salary, £115 per annum. 

SOUTH SHIELDS UNFON. — Assistant (male) Resident Medical 
Officer. Salary, £200 per annum, rising to £250. 

STAFFORDSHIRE COUNTY MENTAL HOSPITAL, Cheddleton.— 
Assistant Medical Officer. Salary, £270 per annum. 

SUNDERLAND: ROYAL INFIRMARY. — Junior House-Surgeon 
(male). Salary, £100 per annum. 

SWANSEA UNION INSTITUTION.—Resident Assistant Medical 
Officer. Salary, £295 per annum, rising £50 after five years’ 
service, and £80 in lieu of house till accommodation be provided. 

TAUNTON AND SOMERSET HOSPITAL.—Senior and Assistant 
House-Surgeons. Salary, £120 and £80 per annum respectively. 

TRURO: ROYAL CORNWALL INFIRMARY. — House - Surgeon 
(male). Salary, £100 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 
etc.—Assistant Resident Medical Officer. Salary, £100 per annum. 

WAKEFIELD: CLAYTON HCSPITAL.— Junior House-Surgeon. 
Salary, £150 per annum. 

WAKEFIELD: WEST RIDING ASYLUM.—Assistant Medical Officer 

’ (male). Salary, £200 per annum, rising to £250, and upon pro- 
motion to £240 

WALSALL AND DISTRICT HOSPITAI,.—Junior House-Surgeon 
and Anaesthetist. Salary, £110 per annum. 

WAND UNION INFIRMARY.—Second Assistant Medical 
Officer. Salary, £150 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Birattord, E. 
—Senior House-Physician. Salary, £120 per annum. 
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WEST HAM: UNION INFIRMARY. — Third Assistant Resident 
omens Officer (male). Salary, £180 per annum, increasing to 


WESTMINSTER UNION INFIRMARY. —Second and Third Assistant 

' Medical Officers. Salary, £169 and £140 per annum, rising to £180 
and £160 respectively. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY.—Senior House- 
Surgeon. Salary, £170 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL. —(1) Resident Medical Officer; (2) House-Surgeon; 
& Pathologist. Salary for (1) and (2) £125 per annum, and for 


YORK COUNTY HOSPITAL. — (1) House-Paysician. — (2) House 
Surgeon. Salary at the rate of £160 per annum each. 


CERTIFYING FACTORY SURGEONS. The Chief Inspector of 
Factories announces the following vacant appointments : Rowfant 
(Sussex), Stanford le-Hope (Essex). 


Toensure noticein this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it 8 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Personsinterested should 
refer also to the Index to Advertisements which follows the Tabb? 
of Contents in the JOURNAL. 


APPOINTMENTS. 


Pratt, E. F., M.B., B.S.Durh., Certifying Factory Surgeon for the 
East Newcastle District, co. Northumbertand. 

Riaby, C. 8. A., M.B., C. M.Aberd., District Medical Officer of the 
Preston Union. 

Rvuxton, W L., M.B., C.M.Aberd., Certifying Factory Surgeon for the 
West Newcastle District, co. Northumberland, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, anc 
Deaths is 5s., which sum should be forwarded in Post Office Order. 
or Stamps with the notice not later than first post Wednes tar 
morning in order to ensure insertion in the current issue. 


BIRTH. 


BAwumME.—On 2nd October, 1914, at Tsinanfu, Shantung, N. China, the 
wife of Harold Balne, F R.C.S., of a daughter. 

MARRIAGE. 

RAMSBOTTOM—Witson.—At All Saints Church, Lockerbie, on 3rd 
October, by the Rector, the Rev. J. G. Grieve, Henry George 
Ramsbottom, L.R.C.P.and s.Edin., Townhead House, Rochdale, 
son of J.G. Ramsbottom, of Mayfield, Whalley, Lancashire, to 
Marion Addie, only daughter of the late David Wilson and of 
Mrs. W ilson, Knockbeath, Lockerbie. 

DEATHS. 

BRANSON —On October 5th, at Rotherwood, Avenue Road, Bourne- 
mouth, William Branson, M. B., M.R.C.S., late of Sheffield, aged 
48 years. (No flowers.) 

SHAw.—Harold Bailey Shaw, M.B., B.A., aged 55, Medical Super- 
intendent of the Isle of Wight County Asylum ‘(while on a visit 
to Bournemouth). 

Vass1E.—At Crofton Hill, Lanark, on October 2nd, Mary Janet Spears,. 
wife of Alex. H. Vassie, M.B..C.M., 98, Priory Road, London, N.W., 
only child of the late William Roy Spears, Solicitor and Town 
Clerk, Kirkcaldy. (No flowers.) 


DIARY FOR THE WEEK. 


MONDAY. 

MEDICAL Society or Lonpon, 11, Chandos Street, W.—8 p.m., 
General Meeting ; 8. 30 pm, Introductory Address by 
the President, Sir John Bland- Sutton, I’.R.C.S. 

WEDNESDAY. 

HUNTERIAN SOCIETY, Hall of the Worshipful Company of Barbers, 
Monkwell Street, E.C.—9 p.m., Sir Dyce Duckworth on 
the Patient and the Disease. 

THURSDAY. 

HARVEIAN Society oF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W.—8.15 p.m., Exhibition of Clinical 
Cases. 

Society oF MEDICINE: 

SECTION OF DERMATOLOGY.—Cases:—Dr. 
(1) Sarcoids; (2) Myxo-sarcoma. Dr. H. C. Samuel: 
Xerodermia Pigmentosa in an Adult. Dyr.§8. E. Dore: 
Multiple Soft Fibromata. And other cases. 
FRIDAY. 
ROYAL cmnnes OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


J. H. Sequeira: 


C.— 5 p.m., Museum Demonstration, Professor 
a: Gunshot Injuries of the Head, Ancient and 
odern. 


Royat Socrety oF MEDICINE: 

Occasional Lecture.--5 p.m., Professor Chunder Bose, 
D.Sc. (Calcutta University), will give a demonstration 
before the Fellows in the Robert Barnes Hall on the 
Modifiestios of Response in Plants under the Action of 

rugs. 

SECTION OF ELECTRO-THERAPEUTTICS. — 8.30 p.m., Dis- 
cussion on the Localization of Foreign Bodies. To be 
opened by Sir James Mackenzie Davidson, M.B.; illus- 
trated by means of skiagrams, etc. 


POST-GRADUATE COURSES AND LECTURES. 


Post-Graduate Courses are to be given next week at the following 
schools, colleges, and hospitals: 


MANCHESTER Hospitats’ Post-GRADUATE CLINICS. 
NaTIonat. FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C. 
, WEst LONDON Post-GRADUATE CoLLEGE, Hammersmith, W. 
(Further particulars can be obtained on application to the Deans 


of the several institutions, or in some instances from our advertise- 
ment columrs.] 


Printed and pub published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the- -Fields, in the County of Middlesex. 
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